MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH | E63..032705

DEPARTMENT OF PUBLIC HEAI.TH AND WELFARE -
; . - Registration District No. ... _.‘—.Prirmry Registration Dlsrﬂci No. ‘I J' ﬂ__negimar’: No. I ? STATE FILE NUMBER
bO NOT WRITE AMENDED = - RS R o

ON THIS STUB i - - -
2. 'USUAL RESIDENCE (Where decessed lived. If institulion: Residence before

a. COUNTY J ohnson .8 STATE preggnnni & COUNYTohrmann admisilon)

VS 300
Rev. 4/5%9

b. Cé'l"zY (If oitside corporate limity, give TOWNSHIP only] Length of stay in Tb c. CITY Insicle: Limits

OR
TOWN KnobNoster, 4 Months TOWN KnobNoster, Mo. Vel No O
€, FULL NAMEOC;F {(If NOT in haspital, give Iocahon] inside Limits N {If cutside, giva location) Reside on Ferm

VO
—_— e e/ (4 HOSPITA|
%’?ﬁﬂ/’) INSTITUTION 206 N.Madison St. Y’ NoD] 206 N.Mmadlson St. Yes O No %

a 3. NAME OF DECEASED First ' Middle 3 4 DA Month, “Day Year
’ (Type-ar prisit) '
-—4 0 . : JOHN . CAREY DEATH August 7th.I963
- ‘5. SEX 6. COLOR OR RACE 7. Married (] Never, Married [] 8. DATE OF BIRTH | 9- AGE (lsst birthcay) | IF UNDER 1 YEAR T i¥ UNDER 24 HR.

Maonths Days Hours Min.

TDATE AMENDED

5 01 Male White Widbwed: [k Divoreed [ OCt.Q,IBgI 71-

—_— 10u. USUAL OCCU_PATI.ON Give kind of work done 10b. KIND:OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country)’ | 12, CITIZEN OF WHAT COUNTRY

gL{ing.gx! of working life, even If retired)” '
Retired,

Retired. " |Pennsylvania. U.S.A.

13a. FATHER'S: NAME 13b. MOTHER'S 'MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Carey, Inknown Fula Carey, Deceased.
.15 WAS DECEASED EVER IN U. S .ARMED FORCES 16, SOCIAL SECURITY NO, 17. INFORMANT: Address

(Yes, no, or unknown) l [If. yes, give war or dates of
Mrs, RButh Zeuschner,KnobNoster, Mo

18. CAUSE OF DEATH (Enter only one cause per Tine for (a), (b);, and [C). INTERVAL . BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUsSE o] _ (erebral Hemorhage, . I8 minutes,

/
A

DOCUMENT

Conditions, If any, DUE TO (&) Arterio Seclerosis, ?
which gavs rise to hd
above cause ({a), . B
stating - the ynder- R

tying couse last.] - DUE TO [c)

PART |). OTHER SIGMIFICANT CONDITIONS CDNTR]BU'IING TO DEATH but not relsted to the terminal PART NL.If deceassd was  female wes
X dlseue condition given in PART’) [a) there a pregnancy in last 90 deys.

W\ ’ -_ . - I[_]-e;'l DNOI O’ Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE - 20b. DESCRIBE -HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of:item 18.)
PERFO| ' ' . \

RMED?
YES [ Nog,

' 20c. TIME OF Hour Month, Day, Year
: INJURY. a.m. :
p.m. :
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MEDICAL CERTIFICATION

20d: INJURY OCCURRED: 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
~WHILE AT WORK . “farm,. factory, :dtreet, office bldg -, afe.)
NOT WHILE AT WORK'[]

. 1 attanded e docaised. frmn_l_sw_hm_dead_an,.—. % 8=0=JOBZ  anditast saw imalive on

Deaﬂ'l decurred  at. m on the date stated: sbove, and:to-the best of my “knowledge, from the- cayses statod.

USE BLACK INK
OR
TYPEWRITER® RIBEON

SHOULD READ

22a. SIGNA'I’UI!,E \(Degru ar mle) [ . +22b. ADDRESS' . : . 22%c. DATE SIGNED

w/j) /u,wgt U M.D.Cornew oF Johnson Counti, Mo. Holden,Md. 8-9-65.
23! BURlA[ CREMATION mb DATE- Tic. NAME OF CEMETERY 'OR CREMATORY . 23d. LOQCATION (City, tawn, or county) {State)
REMOVAL (Spaﬂfy} . - . 4

B =T KnobNoster 3t Missonpi
urial 8 IO 1963 : ngg%g_&én o 00 ogter ssonp

24. - FUNERAL DIRECTOR! ADDRESS 26. REGISTRAR'S SIGNATURE

The . Br‘aum.nger's Warrensbur'g, Mo. i a:“"z /-3- ¢3 | Brma f%_

- 1w d Embal s 5

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

n"-
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by : Student Embalmer No.

working -under my personal supervision.

Student i GPA e
A ) 3

Signature of Student Embalmer co .
Licensed Embalmer No 357 - T

P. O. Address : ’ Z‘U ¥ /‘/\ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

*If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body ‘is not embalmed, fact should be so stated above.




